MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-004695

DEPARTMENT OF PUBLIC HEALTH AND WELFARN .
- Registration District No : i Registration District N -_b QO STATE FILE NUMBER
DO NOT WRITE .AMENDED 13 L PP rimary, Registration District No. ——¢__ ----.._chllfrlr'l No. = o S
ON THIS STUB i
1. PLABE T 2, USUAL RESIDENCE (Where decessed lived. [f imstitution: Residence befors

. COUNTYL . §
a s t . Loul 5 a. STATE MO b. COUNTY St 1‘°u1 a8 admission)
b. C(I}'LY {If oursida corporate limits, give TOWNSHIP only} Length Pf stay in 1b c. CITY Insice Limin

ToWN  mMorissant 3=1/2yrs oW Florigsant Yol N

. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give |ocstion) Reside on Farm
ADDRESS

Nertulion 1510 Stallion Drive |Ye& mD 1510 Stallion Drive |v=o nx
3. NAME OF DECEASED First Middle Last . 4. DATE Month Day Year

{Type ar print} - i OF
LILLIAN MAY SYLVIA " DEATH Jan. 20, 1963
5. SEX T .| 6. 'COLOR OR RACE 7. Married D' Never Married [] ]3_ DATE OF BIRTH | ¥ AGE (last birthday) |1F UNDER 1 YEAR | IF UNDER 24 HR

Female Whl te Widowed X Diverced (- May 5 , 8 78 Moaths | Days | Hours | Min.

10a. USUAL QCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR tNDUSTRY| 13i. BIRTHPLACE (City and state or country) 12. CITIZEM OF WHAT COUNTRY

during most of wgrking life, even if retired)
Housewor Homemaker Marlboro Mass. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Fredrick Mansmann Rose Harper George Sylvia

15. WAS DECEASED EVER IN U5, ARMED FORCE 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, ﬁp;oor unkrown) I(If yes, give war or dates o Marj_ on Muehlj_ng 1510 Stall 1 on

18, CAUSE OF DEATH (Enter only one cause 4 INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED BY: CONSET AND DEATH

IMMEDIATE CAUSE (a) { ,£‘R C AR DL T‘H ROV Bo g 18 : ! Dg_'y_
Conditions, if any, DUE 70 tb) Q Y‘-’hl V(bJ evose s 4 y'V)

which gave risa to

asbove couse (a),

stating the under-
“lying ~cavss  last, .DUE TO (¢}

FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female wu-
disease condition. given in PART | () there a pugnnm}}n last 93 days.
a ) ’ F]Yes [ = ™ | 0 Urknown '

19, WAS AUTORSY | 20a. ACCBENT SUIIC:Ile HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART { or PART 11 of iem 18.)

PERFORMED?
ves 0 NO B

20c. TIME OF Hour Maonth, Day, Year
INJURY am. - -
p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY [e.5., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, sireet, affice bidg., stc.}
© ‘NOT WHILE AT WORK J

21. | attended the deceased from /f{é to. /- é 3 ard Iasf stve :.ﬂr,alnn on /’ ﬁo é B

Death occurred at m on the date stated sbove, and 'o the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

USE BLACK INK

22a. SIGNATURE — {Degres or title) . 22b. ADDRESS 22c. DATE SIGNED

Yo7 4 e Y2 - 1322 m“{"‘f‘é—’ /2263
a. ggléx‘l’.hﬁgmg?n, 23b. DATE : 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county) (State)
__Removal _ |1/23/63 |Calvar¥ Cemetery St. Louis Mo.
&%L DI W ADDRESS ’ 5. DA; aec; 52\00“9 253 26. ISTRAR'S SIGNATURE ”
267 Natural Bridge - - 7. f,
7267 Na g U;«f % 7

1L 4 Embalmer’s St on R Side) v

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED @MBALMER

Stodent

T T

Signature of Student Embalmer
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cza ode crvdt | phatucad a -

- ‘ Licensed Embalmer No., ; /ﬁ/'z"

P. O. Address
.0 w ll ™ — -

E—Crte?
STt — et Nofe: The” ,bove "MUST:-BE "SIGNED ™ BY "THE™ LICENSED EMBALMER in his OWN" HANDWRITING (Failure to comply
with the above consmutes grounds for revocation of Ilcensa)
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